MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63-042114

DEFARTMENT OF PUBLIC HEALTH AND WELFAR E . =
Registration District N P d 51 T ©  STATE FILE NUMBER
DO NOT WRITE egistration District No. ... ____* ___Primary Regiawation District No, ¥ S Sfd Registrar's No. _

ON THIS $TUB AMENDED =TT =T NOY 71983

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dededsed lived. |If imtitnvtion: Residence before
a. COUNTY a. STATE Mo b. COUNTY admissian)
*

VS 300
Rev. 4/59

b. CcI)‘I;r {If outside corporate [imits, give TOWNSHIP enly) Length of stay in 1b . CITY Inside Limins

TowN  S¢, Louis TouN St. Louis Yo O No D]

c. FULL NAME 0F {H NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give locatlon) Reside on Farm
HOSPITAL O ADDRESS

NSTION pariclane Hospital Yo MO 5928 McPherson Ave. O NeD

. NAME OF DECEASED First Middle Laat 4. DATE Month Cay Year
(Type or ptint) N OF

EDNA A TAYLOR DEATH Oct, 30 1963

5. SEX 4. COLOR OR RACE 7. Marrind 8 Never Married [0 |8. DATE OF BIRTH | ¥ AGE {laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wi d i Month; D Houra Min,
Female White awed 0 OvowdO |8 39 7901 62 ] |

10a. USUAL OCCUPATION Give kind of wurll. done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY

COOR B s T usEFTes Millstadt, I1l. U.S.A.

13a. fA'lHEII'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Muskopf Unknown John W, Taylor

15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 14 SACIAL SECIIPITY MO 17. INFORMANT Address

O

t [R FE AMENDED

DOCUMENT

o None John W, Taylor 5928 McPherson

18. CAUSL OF DEATH (Enler only one cause per line for (b}, and [c} . INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: t Q‘: ONSET AN? DEATH
IMMEDIATE CAUSE () G' a
ri

which gave rﬂa(fs: 2
sbove cavie (a C"A // f_ 52%
lying cause last.’ DUE TQ [c} jﬁd)’/ﬁg/&/ / / 5 /6; L — i
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal PART 11i. It deceased -was female wa

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE fOMICIDE 20b. DESCRIBE HOW INJURY Q(}URRE Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED? 0 u] a 4,2, 62 0 , o

{¥es, no, g unknewn) | (If yeu, giva war or dates of servi
Conditions, Ifany.] DUE TO (b)A /%-&}’/04/‘,/3/’0{76' /-/ D}
C R0 Lunds a=MlyScard z/ 1 pfarcmoy o] Koo
YES O NO

20c. TIME OF Hour Month, Day, Year
tNJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, facrory, ureet, office bidg., etc.)

NQT WHILE AT WORK [OJ
21. | attended the deceased from 0o+’ 5 /%7 ﬁf+ 3/) l?ﬁd st saw wlwe an /a /?0@5

Death occurred at 9:30 P, —_m on the date Ha'ed shove, and to the beat of my knowledge, from the causes stated.

S N ol 572, AR 750 fyies ) 2o 195

235, PORIAL, CREMATION, | 23b. DATE _/ 23c. N}M‘E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or tounty) (Srate)
( ;EEMOVAL Specify) at _ Mo
Burial Nov., 2, 1963 | New St. Marcus Cemetery . Louis, Mo.

74, FUNERAL DIRECTOR ADDRESS 25, RECD. BY EG. | 26. ne%rss W
Kriegshauser 4228 S, Kingshighway Blvd, N’ﬂv iD ‘w Anf . /7 2.

[Licensed Embeimer's S1stement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




*1d stowexy Q66

_ wpuyeN *¥ sowep *Iq

T,

10688-T ‘od

. "\‘1‘
P4
. STATEMENT B"r LICENSED éMBAI.MER

. Y
" 4 A . - - . S [ . . e
| hereby cartify ‘that the body. .whdse name’ is, recorded an the reverse side of this certificate was embalmed by me, .

or by - _ i : : _'_ Sludem Embalmer No
R Jl.[ﬁ._.\\\\_‘}‘_ -.‘\‘\\\"j

working under my personal supaervision. Qm
Student i Signed /é M

Signature of Student Embalmer
Licensed Embalmer No 7~ 277

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
“with' the” above consmufesl_grounds for revocation of license). . - .\ L

If embalméd by a STUDENT, he also shall sign in his OWN handwrmng: ’

If thls body is not embalmed Jfad should be 50 stated above




